e FORM LM-30 e it
Wiosthagtes, O 20210 LABOR ORGANIZATION OFFICER AND .
EMPLOYEE REPORT s

Thiz report is mandatory under P L. 85-257, as amended Fadure to comply may resull in comina| prosecution, fines. or civil penalktses as prowdad by 29 U S C 235 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2 Fiscal Yaar Coverad From,

t)\/{;‘./f!ﬂﬁ-*mmh }3/3‘./2{:6‘%

3. Name and address of parson filing 4. Name, file number, and acdress of labor organization

Name {1 nad\On W Gromews name e Ve Uheks Asseciation Tulrach icaa)

Labor Organization File Number  S00-179,

P Q. Box, Bidg.. Room No _ if any F. 0 Box, Building and Room Mumber, if any

et AT Plalkign Way Sveet | 5365 Hecadeon M?sr‘f\um{

Cty | Gawnesue Ciy \-\t w\&“
State \I R _:E ZIP Code + 4 Q"jliﬁ' “I-{ID Slate U# ‘:J ZIP Code + 4 %‘T’a' m&

5 Position in labor organization ,-1“ Qrmﬂim ‘5‘{5*{"“5 )&ﬂiﬂ'ﬁ;ﬂ’i&}(‘fﬂ&ﬁf‘

Enter appropriate data below If, during the past flscal year, you of your spouse of minor child directly or indirectly had any of the following interests
jexcepl as specilied in the exclusions set forth in the instructions):

A Held an interast in, engaged in transactions {including loans) with, or derived income or other economic benefil of
monatlary value from an employer whose employees your organization represents or is actively seeking 10 represent.

& Name and address of Employer (including trade name.  any) 7.4 Nature of Imerest, Transaction, or Income

Name

Trade Name. f any

PO Box Bldg Room Mo if any

7.b Ameuni
Strest
City
State x| 2P Code+ 4
Signalure

15. Signature and verification. The undersignad declares, under penally of Perjury and other apphcable penalties of the law, thal all of the information
submitted in Ihis report {including he information contaned in any accompanying documents). has been examined by the signalory and is, to the best of the
undersigned s knowledge and belief, rue, correct. and completla. (See the section on panallies in the NSNLCLONS. )

o DY o pEE e

Telephone Number
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Name of Parson Filing r"[\.bﬂu\\é\ 1»’\.) ' G{“CK\V\Q Wy

File Numiber U- /yf £

B. Heid an inberest in of derived ncome o sconom berefit with monetlary value from a business (1) a
substantial part of which consists of buying from, selling or keasing o, of otherwse daalng with the business
of an employer whose employees your labor organization represemts or is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directiy or indaectly to, or ctherwise
dealing with your labor organizaton o with a trust in which your labor crganization is interesied.

| AddnewPatB |

B Name and address of Business {including trade name, if any)

MName
Trade Name, f any

P O. Box, Bldg.. Room No., if any
Slrest
City

State =| zPCode + 4

9. Business deals with

a Labor Organization
b Trust

. Employer

10. K9 b or9.c is checked give trust aor employer's name
Name

Trade Name, f any.

P.0O. Box, Bidg., Room No._ if any

Straet
City

State =| 2P code+ 4

11.a. Nature of such dealing,

11.b Approwmate dodlar value of such dealing.

12.a Nature of interest held or income received,

12 b Amount

C. Recelved from any employer (other than an employer covered under parts 4 and B above)
or from any labor relaions consultant io an employer any payment of meney or other thing of value.

13.a. Hame and address of Employer or Labor Relations Consultant
{(including trade name, i any).

Marme CGMQH'&{S‘ .ﬁhﬁ{:ﬂuyﬁ [m&ﬁ"\l‘.')uﬁfl CCEMB

Trade Nama, if any

P O Box Bldg , Room No, if any

sweat. 00 M M\\WQWKE& (!ruf-‘“
City Uernaa RIS
State A % =l zpcete s (O0GI-ISIT

14.3 Nature of payment
No Qagamestt wigloed CDW Clew e 4o
CL\L(Q% -%«‘ & duwe dmt -{-np Lﬂ\ GUUM%}\*
 This ‘l‘ﬁQ was Lo 3 fawne ot
oese 'QXL'\W'L"-.’V-'-»\ qm& 1o EI‘HQ‘,Q\ "-‘?"Wﬁ\
TMM%& !
\Core - 43060 Cest
\L’I‘E\ - %158 Ceox
Meals- $ 30 (est)

13.b. 15 the Business an Employer l/ or Consuftant K

14 b Amount of payment,

i "
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